Background and aims: Compulsive buying (CB) is a behavioral addiction that is conceptualized as an obsessivecompulsive and impulsive-control disorder. The Richmond Compulsive Buying Scale (RCBS), a six-item selfreporting instrument that has been validated worldwide, was developed based on this theoretical background. This study aimed to adapt RCBS to the Chinese population (RCBS-TC) to guide future national and international prevalence studies. Methods: This methodological study was conducted in two phases. Phase 1 involved the forward and backward translation of RCBS, the content and face validation of the RCBS, and the evaluation of its translation adequacy. Phase 2 involved the psychometric testing of RCBS-TC for its internal consistency, stability, and construct validity using confirmatory factor analysis (CFA). Results: In Phase 1, RCBS-TC obtained satisfactory item-level (I-CVI = 83.3%-100%) and scale-level content validity index (CVI/AVE = 97.2%), comprehensibility (100%), and translation adequacy [intraclass correlation coefficient (ICC) = 0.858]. In Phase 2, based on data collected from 821 adults, RCBS-TC demonstrated a satisfactory internal consistency (Cronbach's α = .88; corrected item-total correlation coefficients = 0.61-0.78) 2-week test-retest reliability (ICC = 0.82 based on 61 university students). For construct validation, the CFA results indicated that the corrected first-order two-factor models were acceptable with the same goodness-of-fit indices (χ
COMPULSIVE BUYING
Although several studies have highlighted the severe negative outcomes caused by compulsive buying (CB), the fifth edition of the Diagnostic and Statistical Manual of Mental Disorders as well as the International Statistical Classification of Diseases and Related Health Problems 10th Revision do not consider CB a disorder due to insufficient empirical research in this field. Nevertheless, researchers continue to define CB as a behavioral addiction (Maraz et al., 2015; Rose & Dhandayudham, 2014; Starcke, Schlereth, Domass, Schöler, & Brand, 2013) . According to the expanded conceptualization and theoretical classification of CB by Ridgway, Kukar-Kinney, and Monroe (2008) , CB is embedded with two elements, namely, obsessive-compulsive and impulsive-control disorders (OCD and ICD, respectively) . These schools of thought have received equal support and evidence from the literature regarding the development and maintenance of addictive behaviors (Everitt & Robbins, 2016; Koob & Volkow, 2016) , role of impulsivity and compulsivity factors in CB behaviors (CBB; Billieux, Rochat, Rebetez, & Van der Linden, 2008; Yi, 2013) , and characteristics of CB (Black, 2007; Christenson et al., 1994; Yi, 2013) . Thus, CB is defined as "a consumer's tendency to be preoccupied with buying that is revealed through repetitive buying and a lack of impulse control over buying" (Ridgway et al., 2008, p. 622) . Indeed, compulsive buyers demonstrate anxiety disorders with obsessive thoughts and compulsive behaviors that cause distress and disturbance to their daily functioning. Moreover, compulsive buyers lack control over their urge to purchase (Billieux et al., 2008; Christenson et al., 1994) .
The general population often underestimates the consequences of CBB. Based on an examination of 24 individuals with CBB, Christenson et al. (1994) noted that excessive buying leads to large debts (58%), guilt (46%), inability to meet payments (42%), criticism from acquaintances (33%), and criminal or legal problems (8%). Furthermore, persons with CBB often have an increasing level of urge or anxiety and can only feel a sense of completion when they make a purchase (Billieux et al., 2008; Black, 2007; Yi, 2013) .
Despite its dire consequences, the prevalence of CB was only investigated in three population-based studies (excluding those studies that use student samples because of their limited representativeness) over the past decade. These studies recorded CB prevalence rates of 5.8%, 6.9%, and 7.1% in their 2,153 American, 2,350 German, and 2,159 Galician samples, respectively (Koran, Faber, Aboujaoude, Large, & Serpe, 2006; Mueller et al., 2010; Otero-López & Villardefrancos, 2014) . Furthermore, a recent meta-analysis showed that the 10,102 participants of eight adult representative studies on CBB had pooled CB prevalence rates ranging from 3.4% to 6.9% (mean = 4.9%) (Maraz, Griffiths, & Demetrovics, 2016) . According to this meta-analysis in 2016, there was a lack of adult representative data in China and Taiwan. Instead, the prevalence of CB of adult nonrepresentative data (e.g., university staff and students) in these two Chinese societies was inconsistent (ranged from 6.7% to 29.8%; Li, Unger, & Bi, 2014; Lo & Harvey, 2014; Wang & Yang, 2008) but notably higher than the average CB prevalence rate (4.9%). Such a higher-than-average result deserved an attention to the CBB of Chinese population. Nevertheless, the instruments used in these studies widely varied and seldom incorporated OCD and ICD to assess CBB, thereby affecting their calculation of CB prevalence rates. An accurate estimation of CB prevalence rates will help highlight the impact of such behavior on public mental health (Koran et al., 2006; Maraz et al., 2016) . Finding treatments for CBB is also especially important for those regions with substantially high CB prevalence rates.
The Richmond Compulsive Buying Scale (RCBS), which conceptualizes CB as a disorder with elements of impulsivity and compulsivity, was developed based on the theoretical classification of CB as an obsessive-compulsive spectrum disorder in 2008 (Ridgway et al., 2008) . This scale uses an emerging theory from psychiatric literature that incorporates both obsessive-compulsive and impulsivecontrol dimensions (Billieux et al., 2008; Paula et al., 2015; Ridgway et al., 2008; Yi, 2013) . Furthermore, RCBS emphasized the underlying CB tendency (independence of income or money-related demographic characteristics) but not the consequences of CB (i.e., income-dependent characteristics that check the overspending behaviors can be considered as part of the nomological network; Ridgway et al., 2008) . These features make RCBS appropriate in measuring the CB in both developing and developed countries and hence facilitate the cross-cultural adaptation. Six items (from an initial pool of 21 potential items that were constructed based on a review of over 300 research articles, 100 popular press articles, and a panel discussion) were identified based on standard criteria and the results of a statistical analysis and were then loaded on two obliquerotated factors (i.e., obsessive CB and impulsive buying). Afterward, the six-item RCBS was validated by 555 university staff members, while its second-order factor structure was reconfirmed by performing repeated confirmatory factor analyses (CFAs). The respondents were screened using a clinical screener, and those who obtained a composite index of 25 or above (Compulsive Buying Index = 6-54), were classified as individuals with CBB. The cut-off validity was confirmed using the actual purchase data of online shoppers. Since then, RCBS has been translated to five (or more) languages and has been validated in both developed and developing countries (Byeon et al., 2017; He, Kukar-Kinney, & Ridgway, 2018; Horváth, van Herk, & Adigüzel, 2013; Leite et al., 2013; Maraz et al., 2015) .
However, RCBS is yet to be comprehensively validated and adapted to the Chinese population. To fill such gap, this study aimed to adapt RCBS to the Chinese population in Hong Kong and perform a psychometric testing on the traditional Chinese version of this scale (see "Supplementary material").
METHODS
This two-phase methodological study employed a crosssectional design with repeated measures. Phase 1 aimed to translate the English version of RCBS into traditional Chinese (which is the most commonly used and comprehensible language for Chinese people around the world), examine its relevancy and comprehensibility, and evaluate the adequacy of its translation, whereas Phase 2 examined the psychometric properties of its traditional Chinese (RCBS-TC) version. Figure 1 illustrates the entire process of adaptation and validation.
Phase 1: Translation of RCBS Forward and backward translation. Two independent translators used Brislin's (1986) model of forward and backward translation to translate RCBS from its source language (SL, i.e., English) to the target language (TL, i.e., traditional Chinese). The TL version was reviewed by a Chinese monolingual reviewer (a university student) for ambiguous wordings. The research team then modified the identified ambiguities. A bilingual linguistic expert (a PhD graduate in the field of linguistics and translation) compared the backtranslated version (BT; translated by a psychiatric nursing professor) with the SL version to examine its linguistic congruence and cultural relevancy, and the research team subsequently discussed the translation incongruences or difficulties encountered by the expert, if any. The aforementioned process was repeated until the SL and BT reached maximum agreement.
Content and face validation. For content validation, six healthcare and social science professionals (including psychiatric nurses and academic experts in psychology and sociology) examined the relevancy of RCBS-TC using a 4-point scale (i.e., 1 = not relevant, 2 = somewhat relevant, 3 = quite relevant, and 4 = highly relevant) (Polit & Beck, 2006) . Those professionals who gave ratings less than 3 were asked to provide feedback. The content validity index (CVI), which indicates the proportion of responses that agree with the relevancy of the scale, was computed based on the mean ratings given by experts that gave ratings of 3 or 4. The scale-level [CVI on average (CVI/AVE)] and itemlevel CVIs (I-CVIs) are considered satisfactory when they have values of 0.80 or above (Polit & Beck, 2006; Portney & Watkins, 2009 ).
Face validation was performed to assess the comprehensibility of the RCBS-TC items to the general public and to ensure the applicability of this scale as a self-administered instrument. A purposive sample of 20 male/female, highly/ less educated, and young/old adults were recruited for the validation. A sample size of 20 was regarded by other methodological studies as sufficient in detecting ambiguous items (Lam, 2018; Lam et al., 2017) . These participants were invited to review the scale for its comprehensibility (i.e., rated on a "yes/no" nominal scale) (Portney & Watkins, 2009) and to rephrase each item to improve its interpretability (i.e., the researcher rated the respondents' answer on a 4-point Likert scale; Lam, 2018) . The former method was conventionally adopted in other studies for face validation (Portney & Watkins, 2009) , whereas the latter method was deemed to have higher sensitivity and specificity in identifying problematic items compared with the former (Lam, 2018) . If necessary, the participants suggested appropriate wordings and sentence styles for the items. Afterward, a preliminary version of RCBS-TC was developed.
Translation adequacy testing. Translation adequacy testing or cross-language testing is a stringent method for examining translation equivalence (Jones, 1987) . The translation adequacy of RCBS and RCBS-TC was tested by recruiting a convenience sample of 62 undergraduate students and university staff members from a local university in Hong Kong. These participants were selected for their ability to understand the items in both RCBS and RCBS-TC. These participants first responded to RCBS before responding to RCBS-TC 2 weeks later. Each participant was indexed with an eight-digit code (a combination of their initials, student/staff identity numbers, and mobile phone numbers) for internal matching purposes and to ensure their anonymity. The equivalence between RCBS and RCBS-TC was computed by comparing the two sets of scores. An intraclass correlation coefficient (ICC) greater than 0.75 indicates a good translation equivalence (Portney & Watkins, 2009 ).
Phase 2: Psychometric testing of RCBS-TC
A cross-sectional and correlation design with repeated measures was employed for the psychometric testing or RCBS-TC. After examining the content and face validity of RCBS and RCBS-TC in Phase 1, the other psychometric properties (i.e., internal consistency, test-retest reliability, and construct validity) were comprehensively evaluated in Phase 2. The participants were recruited from the general public in three districts of Hong Kong, namely, Kowloon, Hong Kong Island, and New Territories, which had a fair mix of people with different backgrounds. A research assistant invited pedestrians to complete self-administrated questionnaires (including demographic questionnaires and RBCS-TC). The paper-and-pencil method was used for the data collection. The sample size was 900, which was regarded "very good" to "excellent" for CFA (Tabachnick & Fidell, 2007) and appropriate for psychometric testing.
Reliability. The internal consistency of RCBS-TS was examined using Cronbach's α statistics (where α ≥ .70 indicates a satisfactory result) and the corrected item-total correlation coefficient (where r ≥ 0.30 indicates a homogenous item) (Portney & Watkins, 2009) , whereas its stability was tested by examining its test-retest reliability over a 2-week period. Given that samples recruited from the general public cannot be used for assessing test-retest reliability, a convenience sample of 62 university students was invited to answer the first questionnaire (T1) and the second questionnaire 2 weeks later (T2). The data collected from each student were used to match their T1 and T2 responses. Following previous studies (Lam et al., 2017) , a self-generated code (i.e., a combination of student identity numbers and mobile numbers) was used to match the anonymous T1 and T2 responses. A sample size of 62 is suggested by a published formula [where expected ICC = 0.80, 95% confidence interval (CI) for ICC = 0.20, and 20% attrition rate] (Giraudeau & Mary, 2001 ). The ICC (where ≥0.75 indicates a satisfactory result) was used to compare the T1 and T2 scores and to measure the stability of the scale (Portney & Watkins, 2009) .
Validity. Construct validity was established by examining the factorial structure of RCBS-TC. CFA was performed to examine the degree of fitness of the data in a hypothesized model (i.e., second-order two-factor model) and to determine the internal structure of RCBS-TC. Correlation matrices were used in the analyses, and the maximum likelihood estimation procedure was used to conduct each analysis. Goodness-of-fit measures, including the χ 2 /degree of freedom ratio (χ 2 /df), normed fit index (NFI), comparative fit index (CFI), incremental fit index (IFI), and root mean square error of approximation (RMSEA), were used to assess the model fit. The above goodness-of-fit measures were previously reported by the developer (Ridgway et al., 2008) . The aforementioned indicates have goodness-of-fit criteria of χ 2 /df < 5.00 (Chen & Wang, 2010; Hair, Black, Babin, Anderson, & Tatham, 2010) , NFI, CFI, and IFI > 0.90, and RMSEA < 0.08 (Byrne, 2009; Chen & Wang, 2010) .
Ethics
Ethical approval was sought from the ethical committee of a local university and the collaborative organization. The research team reproduced and translated RCBS with the permission of its developers (Ridgway et al., 2008) . Informed consent was obtained from the participants through appropriate methods (i.e., verbal consent for the general public participants recruited in railway stations and written consent for the university students recruited in their campuses).
RESULTS

Phase 1 results
The RCBS was translated from English to traditional Chinese. The Chinese monolingual reviewer did not report any ambiguity in the preliminary TL version. Table 1 presents the comments (e.g., translation errors or encountered difficulties) of the reviewer regarding the SL and preliminary BT versions of RCBS. A linguistic expert confirmed the linguistic congruence and relevancy of both the SL and BT. According to his comments, the stem meanings of the items were maintained in the translation.
According to the six healthcare and social science professionals, RCBS-TC had a satisfactory relevancy as reflected in its CVI/AVE of 97.2% and I-CVI of 83.3%-100%. For face validation, 20 participants (of which 60% were female) aged from 18 to 61 years and with primary school to master's degree education commented that the items in RCBS-TC were brief and comprehensible. Furthermore, all items were correctly interpreted and hence RCBS-TC had 100% comprehensibility as well as interpretability. To test translation adequacy, 62 participants responded to the English and traditional Chinese versions of RBCS within a 2-week interval. The ICC was equal to 0.858 (95% CI = 0.774-0.912, p < .001).
Phase 2 results
A total of 921 participants completed the questionnaires. The responses from 100 participants were discarded because of missing data for RCBS-TC items (n = 23) and acquiescence responses (i.e., referring to the tendency of subjects to give a response regardless of the content of the item) (n = 77), thereby leaving 821 data for the analysis (57.5% female, 59.1% single, 61.0% with tertiary education, and 41.0% with monthly income between 1,283 and 2,564 USD). Table 2 presents the demographic characteristics of the participants. The Cronbach's α of RCBS was .88, whereas those of the subscales for obsessive CB and impulsive buying were .79 and .87, respectively. The corrected item-total correlation coefficients ranged from 0.61 to 0.78, thereby indicating the satisfactory homogeneity of the items in the scale. RCBS-TC was then administrated in 98 university students twice in a 2-week interval. Sixty-one of these students voluntarily completed the questionnaires twice (response rate = 62.2%). The ICC was equal to 0.82 (95% CI = 0.71-0.89), thereby indicating the satisfactory stability of RCBS-TC. Concerning the demographic difference of those attrition cases, there is no significant difference of gender between participants who completed the RCBS-TC twice (n = 61) and once (n = 37) (χ 2 = 2.03, p = .119). Face and content validation was performed in Phase 1, and CFA was performed in Phase 2 to establish the construct validity of RCBS-TC. The CFA results indicated that all paths were significantly loaded to two hypothesized secondorder subconstructs (range of loadings = 0.73-0.88), and that the factor loadings of all items were greater than 0.40. The goodness-of-fit indices demonstrated a marginal data model fit (χ 2 /df = 15.66, CFI = 0.96, NFI = 0.95, IFI = 0.96, and RMSEA = 0.134) regardless of the trials on both firstand second-order models. Based on the modification indices of the covariances, two pairs of error terms with the largest modification indices (i.e., items 5 and 6, and items 1 and 2) were covaried (Gaskin, 2012) . The corrected model demonstrated acceptable goodness-of-fit indices (χ 2 /df = 7.51, CFI = 0.99, NFI = 0.98, IFI = 0.99, and RMSEA = 0.089) Stuffs inclusively describe all kinds of materials or substances whiles shopping bags limits to those shopping items -While SL specifies the item being referred to (i.e., shopping bags), BT does not but simply refers to the item generically (i.e., stuffs)
-"Stuffs" used in BT is ungrammatical, because it is an uncountable noun -The use of "stuffs" in BT is informal and the word imparts feelings to readers that the things being referred to are not important -SL is an awkward expression, because the meaning of "unopened shopping bags" is unclear. Specifically, shopping bags are containers for shopped items and hence it is very unlikely that they are unopened. The meaning conveyed by "unopened stuffs"
in BT, which refers to stuff that has not been used or unwrapped, is clearer -The inanimate subject in SL (i.e., my closet) is less direct than the animate subject in BT (i.e., I) in terms of conveying a sense of possession 2. Others might consider me a shopaholic Other people may think that I am a shopaholic
The difference between "consider" (SL) and "think" (BT) is identified SL sounds more serious than BT. The difference in tense (might and may) does not affect the interpretation of meaning -Both "might" in SL and "may" in BT convey the modality of certainty. But in terms of degree of certainty -While "consider" in SL and 'think" in BT are mental verbs designating similar meanings
Much of my life centers around buying things
Shopping is almost my whole life The sentence structure is different. But the major meaning represents similar concept -There is a difference in the focus of the two sentences. SL focuses on "much of my life"" but BT on "shopping" -While "buying things" in SL is neutral, "shopping" in BT refers to a more pleasant type of going to shops and buying things -The degree to which the activity of going to shops and buying things consumes one's life is different. The degree of such in SL ("much of my life") is less than that in BT ("whole life") 4. I consider myself an impulse purchaser I think I am an impulsive consumer SL sounds more serious than BT -SL sounds more formal and serious due to the use of "consider," which means "carefully thinking of something."
-"Purchaser" in SL conveys a more "particular" sense in that it refers to a person buying something in an occasion.
"Consumer" in BT conveys a more "general" sense in that it refers to a person possessing the propensity to buy certain things -The use of "impulse" to describe those buyers in SL is more natural than the use of "impulsive" in BT 5. I buy things I don't need
I buy unwanted stuffs
The phrase of "I don't need" in SL describes similar condition to the adjective of "unwanted" in BT "Things" (SL) and "stuffs" (BT) are close in meaning regarding the entire sentence BT is brief and clear -SL uses "need" and BT uses "want." While "things a person needs" refers to things one has to have, "things a person wants" refers to things one desires to have. The two verbs basically convey two different meanings -BT sounds awkward because one will not buy something he or she does not desire. SL sounds more natural and correct 6. I buy things I did not plan to buy I buy things without planning The phrase of "I did not plan" in SL describes similar condition by that of "without planning" in BT BT is brief and clear -The post-modifier for "things" in SL is a clause (i.e., I did not plan to buy) but that for "things" in BT is a prepositional phrase (i.e., without planning). Although the two post-modifiers share similar meanings, the "I" in the clause in SL makes the sentence more personalized while the prepositional phrase in BT makes it less personalized
Note. Italicized text indicates the major difference.
as well as significant path loadings in the first-order twofactor model. Table 3 summarizes the results of the psychometric testing of RCBS-TC, whereas Figure 2 lists the parameter estimations and factor loadings of each item to the hypothesized subconstructs of RCBS-TC.
DISCUSSION
Psychometric properties of RCBS-TC
RCBS was satisfactorily adapted to the Chinese population by performing a stringent translation procedure and validating its translation adequacy. The scale also showed a satisfactory internal consistency as reflected by an optimal Cronbach's α at both the scale and subscale levels (heterogeneous items in the scale for α ≤ .70 and overredundant items in the scale for α ≥ .90) (Portney & Watkins, 2009 ). These findings are consistent with those of previous studies (Ridgway et al., 2008) . The homogeneity of the items was further validated through the corrected itemtotal correlation. The correlation coefficient of each item was over 0.30, thereby indicating that each item had a satisfactory homogeneity in their respective subscales (Portney & Watkins, 2009 ). This result contributes to our understanding of the homogeneity of the items in RCBS-TC. The ICC was used to evaluate the stability of RCBS-TC using the 2-week test-retest reliability method. High attrition rates reduced the value of ICC (Polit, 2014) . The current response rate was 62.2% (i.e., 37.8% attrition rate), which was slightly high and hence the ICC of RCBS-TC was also likely to be underestimated. The high attrition rate may be normal for a volunteer-based participation in classroom setting, because some university students were absent or left their classes early (based on their attendance records) and gave incomplete responses to some RCBS-TC items or did not respond to the questionnaires twice, thereby increasing the attrition rate. Using ICC to test the stability of the scale was appropriate (Portney & Watkins, 2009) , because this approach "overrode the advantages against Pearson product-moment correlation in simultaneously assessing both correlation strength and concordance of the test scores" (Lam, 2015, p. 377) .
CFA was regarded as the most appropriate method for examining the hypothesized relationships among the underlying latent and observable variables that comprise the internal structure of RCBS-TC (Portney & Watkins, 2009 ). The CFA indicated that using a first-order two-factor model of RCBS-TC was more acceptable in Chinese population. Unlike some previous studies, CFA was calculated based on the small samples with similar characteristics, such as university students or staff members. The current CFA results were computed based on large-scale data (N > 800) that were collected from the general public with diverse demographic backgrounds, thereby enhancing the generalizability of these results.
Two goodness-of-fit indices of the current factor model need to be examined further. For instance, the value of χ 2 /df was exceedingly high (>5.0) in the model (Chen & Wang, 2010; Hair et al., 2010) . Given that χ 2 is sensitive to kurtosis distributions (Kenny, 2015) , the endorsement frequencies of items 1, 2, 4, and 6 had moderate kurtosis values of -0.912, -0.551, -0.892, and -0.739, respectively (data not shown in the "Results" section). Coincidentally, the df in the corrected first-order model was only 6, which was deemed very small in value. Therefore, with an inflated χ 2 and a small value of df, this ratio (χ 2 /df) might be inflated as well. Furthermore, RMSEA was computed based on the non-centrality parameter for representing the absolute measure of fit, while its computational formula heavily depends on df and sample size (Byrne, 2009; Chen & Wang, 2010; Hair et al., 2010) . Indeed, those models with a small df can have artificially large RMSEA values (Kenny, Kaniskan, & McCoach, 2015) . Thus, with a small df (df = 6) in the current model, it was justified that there was an overestimation of the RMSEA value.
Applicability of RCBS-TC
The results of this study contribute to the findings of extant literature on the applicability of RCBS in various cultural and national groups (Byeon et al., 2017; Horváth et al., 2013; Leite et al., 2013; Maraz et al., 2015; Ridgway et al., 2008) . RCBS and RCBS-TC are useful epidemiological instruments for examining the prevalence of CBB. The six-item RCBS, which takes less than a minute to complete, can be used as a practical screening tool for identifying people with CBB. The self-administrated or self-reported nature of RCBS also enables the use of various methods for data collection, such as web-based surveys or mobile applications. RCBS-TC can also help researchers Previous studies were based on the three consecutive studies reported in Ridgway et al. (2008) . b The result is calculated based on 61 nursing students. conduct population-based and multicountry studies at the national and international scales, respectively.
Limitations and recommendations
Several limitations of this study warrant further discussion. First, the developers of RCBS suggested a cut-off value of 25 for distinguishing compulsive buyers from noncompulsive ones (Ridgway et al., 2008) . The optimal cutoff value of a screening tool is determined based on the receiver-operating characteristic curve, which allows the comparison of a range of scores (obtained from the screening tool) with their respective sensitivity and specificity against a recognized gold standard (Portney & Watkins, 2009 ). In the healthcare discipline, such gold standard likely pertains to the diagnosis of healthcare professionals (Lang & Secic, 2006) , for example, physician (Lam et al., 2017; Lam, Lee, & Yu, 2014) or nurse (Lam, Wong, & Woo, 2010) . However, in this work, the proposed cut-off value for RCBS-TC was not reexamined in Chinese population. The research team found that soliciting the medical diagnoses of doctors from all 921 community participants was difficult because of budget and time constraints. Therefore, the applicability of the mentioned cut-off value for the Chinese population must be revalidated in future studies.
Second, given that the English and foreign language versions of RCBS have been validated, a web-based survey could be adopted to collect a large number of data from various areas. However, limited studies have directly investigated the reliability and agreement between traditional interviews (e.g., paper-and-pencil questionnaires) and web-based surveys even though the latter has been recommended by epidemiological experts (Van Gelder, Bretveld, & Roeleveld, 2010) and has been examined in several empirical comparison studies of consumer data (Szolnoki & Hoffmann, 2013) . This work adopted the paper-andpencil data collection method and did not verify reliability and agreement between traditional paper-and-pencil and web-based methods for validating RCBS-TC. Therefore, the reliability coefficients of traditional and web-based data collection methods must be compared in future research.
Regardless of these limitations, the statistical results demonstrated that RCBS was satisfactorily translated to traditional Chinese. This study provides sufficient evidence that RCBS-TC can be used to measure the CCB of the Chinese population. 
